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Kentucky Employees’ Health Plan

2010 Open Enrollment Training

At KEHP, "Members Matter"
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Today’s Agenda

8:30 a.m. – 10:00 a.m. Your KEHP for 2010

10:00 a.m. – 10:15 a.m. Break

10:15 a.m. – 11:15 a.m. Humana (FSA and Wellness)

11:15 a.m. – Noon     Reminders/ Questions



DEI Contact Information
Commissioner’s Office
• 502-564-0358

Member Services Branch
• 888-581-8834
• 502-564-6534
• 502-564-5278 - Fax

Enrollment Information Branch
• 502-564-1205
• 502-564-1085 - Fax

Data Analysis Branch

• 502-564-7101

Flexible Benefits Branch

• 502-564-0350

• 502-564-0364 - Fax

Financial Management Branch

• 502-564-9097

• 502-564-0715 - Fax
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Administration Overview
DEI (Department of Employee Insurance)

� Oversees the administration of KEHP

KEHP (Kentucky Employees’ Health Plan)

� Provided through a Section 125 Cafeteria Plan

� Self-funded since 2006 (Commonwealth 

assumes the risk of claims)

Humana is the TPA (Third Party Administrator)

� Process health insurance claims

� Process FSA/HRA claims

� Provide access to their provider network

� Partner with Ceridian to provide COBRA

� Mental Health Benefits with LifeSynch

� Informed Management Care Programs with 

Active Health

Express Scripts (ESI) is the PBA (Pharmacy Benefit 

Administrator)

� Partners with CuraScript Pharmacy to provide 

certain oral and injectible specialty medications 

DEI

(Overseer of KEHP)

KEHP

(Self Funded)

Humana 

(TPA)

Express

Scripts

(PBA)

Cura

Scripts

Ceridian
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OPEN ENROLLMENT

� Mandatory Open Enrollment October 12th – October 25th!

� Active Employees and KCTCS Retirees will enroll online at      

kehp.ky.gov.

� Retirees will enroll through their retirement system

� Hours for assistance for members will be:

� Monday – Friday      8 a.m. to 8 p.m. EST

� Saturday – Sunday    8 a.m. to Noon EST



Paper Enrollment

• A Retiree

• A Retiree returned to work

• Paying by cross-reference with a retiree

• A new employee who has not yet enrolled for 
2009 or who wants to begin a cross-reference 
payment option

• Switching the “primary” planholder on a cross-
reference payment option

• Ending a cross-reference payment option

At KEHP, "Members Matter" 6



7

WHO TO CALL??
�For local, personalized help contact your Insurance Coordinator

Check with your Human Resource Administrator or go to kehp.ky.gov 
to find your Insurance Coordinator’s name and number

�For assistance with your Employee ID and Password

Commonwealth Office of Technology

Outside Frankfort:  1-877-741-7017**

In Frankfort:  564-3116 **

�For computer or technical assistance

Commonwealth Office of Technology

Outside Frankfort:  1-866-746-1613**

In Frankfort:  564-4597**

�For information about your current benefits

Humana Customer Service & Open Enrollment Hotline

1-877-KYSPIRIT (1-877-597-7474)
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WHO TO CALL??
� For other information about Open Enrollment

Department of Employee Insurance Member Services Branch

Outside Frankfort: 1-888-581-8835

In Frankfort:  564-6534

The DEI Phone Message will prompt you to choose from one of the 
following four options:

Option 1 Option 3

User ID & Password or Web Enrollment & Eligibility

Computer/Technical Assistance

Option 2 Option 4

Benefits Questions Member Services

** Telephone service at these numbers is only valid between October 12th 
and 25th.
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Available levels of coverage

Single Parent Plus

Couple Family
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Cross-Reference Payment Option

Cross-reference payment option is available to 

members who have a spouse who is active with

an agency that participates in KEHP.  

�Legally married (husband and wife)

�Both eligible employees or retirees* of a participating 

agency

�Must elect same coverage

�Both must sign same application

* Members of the Judicial and Legislators Retirement Plans 

are not eligible to elect the cross-reference payment option
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Cross-Reference Payment Option

When can it be selected?

�During Open Enrollment

�At time of hire*

�At retirement*

�During certain Qualifying Events* (such as 

marriage and birth/adoption/placement)

�When spouse’s QUASI group joins the KEHP

* Restrictions apply (see Admin. Manual, Chapter 1, Section IV)
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If enrolling in a cross-reference payment 

option, caution your employees of the following:

�This payment option terminates when one of the 
employees terminates employment or begins LWOP.

�When the cross-reference payment option ends, the 
remaining planholder will default to parent plus coverage. 
However, the remaining planholder has the option to 
enroll in single coverage or to elect dependent coverage 
for the former planholder. To make any changes, the 
remaining planholder must submit a KEHP Add/Drop 
Form within 35 days of the end of the cross-reference 
eligibility. 

Cross-Reference Payment Option
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Enrollment Deadline

Employees who do not meet the enrollment

deadline will have no health insurance coverage.

They will only have a waiver with no HRA.   

�They will not be able to enroll in coverage until the next 

Open Enrollment period unless they experience a QE 

that will allow enrollment

� Insurance Coordinators must submit the application to 

DEI indicating that the employee failed to enroll 

(referred to as a “Forced Waiver”)
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2010 Health Insurance Plan 

Options

1.  Commonwealth Maximum Choice

2.  Commonwealth Optimum PPO

3.  Commonwealth Capitol Choice

4.  Commonwealth Standard PPO
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Commonwealth Maximum Choice

The Commonwealth Maximum Choice plan is a consumer-driven plan that

includes a KEHP-funded Health Reimbursement Account (HRA). KEHP

contributes to the HRA:
» $1000.00 for single coverage

» $1500.00 for couple coverage

» $1500.00 for parent plus 

» $2000.00  for family

� Can be used to pay down deductible

� HRA funds not used during plan year will roll over if the same plan is elected 
during Open Enrollment for the next plan year

� Member pays up-front for physician visits (except preventive) and 
prescriptions until deductible is satisfied. Plan will then pay 90% until max-
out-of-pocket is attained. Members can use the HRA funds via the Humana
Access Card to pay for these services at no out-of-pocket cost until the HRA 
balance is exhausted.

� Plan pays 100%  for medical and prescriptions after max out of pocket limit 
has been reached

� HRA funds can be used for a variety of medical, dental, vision and other 
expenses. (Non-medical expenses do not count towards deductible or max 
out of pocket)
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Commonwealth Maximum Choice
Members electing the Commonwealth Maximum

Choice plan will receive a HumanaAccess Card (HAC).

It is a VISA card sent to members enrolled in either a Healthcare 

FSA or an HRA to be used to pay for qualified expenses.

Must be activated prior to use!!!!

� No PIN required.  Select the “credit” option

� Amount of transaction is automatically deducted from FSA and/or HRA 

balance.  If have both FSA and an HRA, funds are deducted from the FSA 

first.

� Can be used at the time of service to pay for covered eligible expenses 

instead of filing a paper claim for reimbursement.  (It is not available to 

pay for Dependent Care FSA expenses)

At KEHP, "Members Matter"
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Commonwealth Maximum Choice

HumanaAccess Card can be used for:
� OTC drugs (visit www.kehp.ky.gov for a more 
comprehensive list) 

� Co-payments

� Co-insurance

� Deductibles

� Eye glasses

� Dental services, etc.
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Commonwealth Maximum Choice

HumanaAccess Card (HAC)

Humana may request substantiation (proof) of services.

Note:  If Humana does not receive substantiation within 30 days from the initial 

HAC swipe, then they will request substantiation from you.  If it is not received 

within 30 days from the request (60 days from initial HAC swipe), then the HAC 

will be suspended.  Suspension will also include reimbursements for traditional 

paper claims.

Save your receipts!

At KEHP, "Members Matter"
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Commonwealth Maximum Choice
Over 40% of all KEHP members experience less than $1000 in medical and

pharmacy expenses, and would have $0 out-of-pocket expenses under the Maximum 

Choice Plan. 

Commonwealth Maximum Choice plan is a good choice for people at both ends of the

healthcare spectrum. 
� People who are healthy and have few, if any, medical expenses; and

� People who have chronic or other significant medical conditions with above-average 
expenses

Considerations members should make before selecting the Commonwealth Maximum 

Choice plan.
� Monthly prescription costs

� Medical treatment/equipment  needs

NOTE:  After HRA has been exhausted, the member will be responsible for pharmacy and medical services in
full to until deductible and max out-of-pocket is reached.  Member should be aware of the expenses for 
prescriptions and medical services when electing the Commonwealth Maximum Choice plan. Members out-
of-pocket expenses, particularly those with family coverage, can be off set through payroll deduction savings 
(FSA).
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Commonwealth Optimum PPO

�PPO plan

�Has a deductible and a maximum out-of-

pocket

�Fixed, predictable co-pay for physician 

office visits, prescription medications, and 

various other services

�Good choice for members willing to have 

larger paycheck deductions in exchange for 

lower out of pocket cost
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Commonwealth Capitol Choice
Hybrid health plan that combines modern, 

consumer-driven health plan with features of a 

traditional PPO

� Consumer driven because it offers $500 benefit allowance per 

family member

� Offers predictable office visit and pharmacy co-pays like a PPO 

� Has a deductible and a maximum out-of-pocket

� Beneficial for members with annual medical expenses below 

$500, those who are looking for a plan with excellent in-patient 

facility benefits, or members whose medical expenses are 

mostly primary care physician office visits, and pharmacy 

copayments 
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Commonwealth Capitol Choice

$500 Benefit Allowance

�Can not be used for co-pays and does not pay 
towards the deductible

�Is not an HRA and will not roll over

�Can not be used for non-medical or out-of-network 
services

�Member cannot decide how the Benefit Allowance 
is applied, it is utilized as claims are processed

�Is not reduced by office visits

�Is only reduced by charges that are applied to 
deductible/coinsurance
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Commonwealth Capitol Choice
How the $500 Benefit Allowance is applied on a 

single plan. (seeing the benefit)

Member is responsible for 
deductible and 20% co-insurance

after the one time $500 benefit allowance is applied.

Remaining Bill = $700

$1200 Ambulance 

Services Bill

Humana applies one time

$500 Benefit Allowance.

Remaining bill balance

is $700.

Member pays 20% coinsurance

($40) and Humana

pays 80%, the remaining $160

Member pays 

$500 towards 

the deductible. Bill 

Balance =$200
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Commonwealth Standard PPO

�Value based traditional PPO plan

�Higher deductibles, higher member co-

insurance percentages and higher annual 

out-of-pocket

� Lower premiums

� Routine and preventive care paid at 100%

�Member pays 25% towards prescriptions
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Commonwealth Standard PPO

Things to consider before electing the

Commonwealth Standard PPO:

Routine/Preventive paid at 100%.  Diagnosis

of any covered illness or condition is subject to 

deductible and co-insurance

Example :

Member goes to the doctor for routine physical.  The 

doctor draws blood, and performs an examination. 

Member is told that everything looks good.  Physician 

charge is $65 and member cost for routine physical is $0.

At KEHP, "Members Matter"
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Commonwealth Standard PPO

�Good choice for members who are mainly 

interested in good, basic plan to provide 

catastrophic coverage

�Good choice for healthy individuals who 

rarely go to the doctor

�Good choice for members who want 

dependent coverage at a lower price



Webinars

• One (1) summary review for all plans

• Four (4) plan specific in brief detail

These will be available at: kehp.ky.gov and

myhumana.com

At KEHP, "Members Matter" 27



2010 Benefit Enhancements

Preventive Colonoscopy

- Removal of polyps during a preventive (routine)

colonoscopy will be charged as a preventive 

procedure rather than being billed as separate 

diagnostic or surgical charges on all benefit plans.

Commonwealth Capitol Choice Benefit Allowance

- After a member pays physician office visit co-pay, the 

remaining cost of the physician office visit will be 

paid by KEHP without being deducted from the 

member’s $500 Up-Front Benefit Allowance.

At KEHP, "Members Matter" 28



2010 Benefit Enhancements

Commonwealth Standard PPO Deductible

- In-network deductible for single coverage will be 
reduced from $750 to $500 with $0 employee 

contribution.  The premiums for other levels of 

coverage in this plan have also been dramatically 

reduced with no loss of benefits. 
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2010 Benefit Changes
Physician Office Visit Co-Pays

- The physician office visit co-pays will increase just $5 
for Specialists in the Commonwealth Optimum PPO 

and Commonwealth Capitol Choice plans.  Physician 

office visit co-pays for Primary care Physicians (PCPs) 

will not change.  PCPs include general practitioners, 

family practitioners, internists, pediatricians, 

chiropractors and OB/GYNs.
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2010 Benefit Changes
Commonwealth Optimum PPO Deductibles

- The in-network deductible for single coverage will be 
changed from $250 to $300

- The in-network deductible for family coverage will be 

changed from $500 to $600

- The out-of-network deductible for single coverage will 

be changed from $500 to $600

- The out-of-network deductible for family coverage will 

be changed from $1,000 to $1,200

At KEHP, "Members Matter" 31



KEHP Benefits Analyzer

Pre-Enrollment Planning Tool (New for 2010)
This tool will provide you a personalized, healthcare “cost

and use” summary to help you make informed decisions

during the Open Enrollment process.
1) Your Healthcare Activity –Review this to see your past 

healthcare spending.

2) Changes for Next Year- Let’s you include anticipated changes 
to your healthcare needs for the coming year

3) Your Coverage Preferences – provides a few preferences that 
will help the KEHP Benefits Analyzer provide you with some 
additional things to think about.

4) Review Your Results – Review comparisons of your available 
plan options, spending account considerations and even 
preventive care recommendations for the coming year.

At KEHP, "Members Matter"



KEHP Benefits Analyzer

• Provided to you by KEHP through a 

partnership with its creator, Thomson 

Reuters, world leader in innovative, 

information technology.

• KEHP does not have access to your 

personal health information

At KEHP, "Members Matter"



KEHP Wellness Hotline

At KEHP, "Members Matter"

(Beginning October 1, 2009)
Have you ever thought about having your own, personal

health coach or nurse to help you increase your activity

level, stop smoking, lose weight or better manage a

chronic condition? Not sure who to call? Beginning 

October 1, 2009, KEHP will offer the KEHP Wellness 

Hotline – 877-KEHPWELL, a “one-stop shopping” for 

KEHP wellness services. 
• Health risk assessments by Humana
• Health coaching by LifeSynch
• Disease management by ActiveHealth
• Virgin HealthMiles
• Cooper-Clayton Smoking Cessation
• Kentucky Quit Line
• Why Weight Kentucky
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Forms

At KEHP, "Members Matter"
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Enrollment Application

Use an Enrollment Application Use an Enrollment Application 

to:to:

�� Enroll in new coverageEnroll in new coverage

�� Enroll in a waiver with a standEnroll in a waiver with a stand--alonealone

HRAHRA

�� Select a crossSelect a cross--reference payment optionreference payment option

�� Request an option changeRequest an option change

At KEHP, "Members Matter"
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Post Tax Request Form

Use Post Tax Request Form 

to:

� Change pre-tax salary 

reductions to post- tax.

� Members who elect to 

enroll a dependent that 

does not qualify as an 

I.R.C. Section 152 tax 

dependent.

At KEHP, "Members Matter"
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Transmittal Log Sheet

Use a Transmittal Log to:

�Account for forms and/or 

�documents mailed to the DEI

All forms are available at: 
http://personnel.ky.gov/dei/09planyear/inscoord.htm

At KEHP, "Members Matter"
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Authorization For Disclosure

Upon completing Authorization 

Disclosure:

� Sign and Date form

� Make Copy for Insurance 
Coordinator and Member

� Forward Original to the 
Enrollment Information 

Branch

At KEHP, "Members Matter"
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IC/AIC Change Form

Use this form to:

�Update IC and AIC 

information

Submit IC and AIC information

immediately to Teresa Shipley

in the Enrollment Information 

Branch

At KEHP, "Members Matter"
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Website for forms and other information

http://personnel.ky.gov/dei/09planyear/inscoord.htm
At KEHP, "Members Matter"
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KEHP… Online

At KEHP, "Members Matter"



43

KEHP…Online
Visit our Website

http://personnel.ky.gov/dei/default.htm

KEHP’s Website is full of helpful information! 

You will find:

� Link to our web enrollment system Your KEHP Online Access

� KEHP Enrollment Handbook

� Medical Summary Plan Descriptions (SPDs) for each of the four plan 

options (2010 SPDs will be available in January 2010.)

� Pharmacy Summary Plan Descriptions (SPDs) for each of the four 

plan options (2010 SPDs will be available in January 2010.)

� Healthcare FSA, Dependent Care FSA and Waiver HRA Summary 

Plan Descriptions

At KEHP, "Members Matter"



44

KEHP…Online

� Useful links to Humana, ESI, Journey to Wellness, KRS and 
KTRS

� COBRA information

� FSA Reimbursement Form, Dependent Add and Drop Forms, 
Update Forms, Post-Tax Request Forms, etc.

� Special section for Insurance Coordinators

� Prior year’s information ...and more!

At KEHP, "Members Matter"
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Humana… Online

Humana Contact information
� 877-597-7474 (877-KYSPIRIT)

� Secure Web site: http://kyhealthplan.humana.com or 

www.humana.com

Web site contains:

�Forms

�Reference guides

�Personal Health Assessment (PHA)

�Provider information

At KEHP, "Members Matter"
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Humana… Online
To print temporary ID cards go to www.myhumana.com

Click on “View ID 

Card”

At KEHP, "Members Matter"
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Humana… Online

Enter the requested information into the Commercial Group Health

Section and click “Enter” You will be presented 

with cards you can print

At KEHP, "Members Matter"
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ESI…Online
Express Scripts, Inc. (ESI)

Contact information

� 877-597-7474 (877-KYSPIRIT)

� Secure Web site www.express-scripts.com

Use Web site to:

� Order prescriptions

� Order refills

� Track your order

� Check the prescription refill balance

� Check prices

� Print listing of filled prescriptions

� Print coupons for in-store purchases

At KEHP, "Members Matter"
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ESI…Online

At KEHP, "Members Matter"
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News and Notes
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Reminders
� Send faxes and emails pertaining to pended applications 

directly to the staff person who is processing the document

� Notify EIB via a phone call about access-to-care issues.  This 

will ensure expedited service 

� Report IC changes immediately

�Complete the online form at

http://personnel.ky.gov/dei/09planyear/inscoord.htm

�Print and mail the form to Department of Employee 

Insurance, Enrollment Information Branch 

At KEHP, "Members Matter"
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Reminders

�Do not make changes in payroll until QE has been 

processed in the Group Health Insurance (GHI) 

system

�Ensure that all applicable information sent to you 

from the DEI is forwarded to your employees!

At KEHP, "Members Matter"



HIPAA

All Insurance Coordinators need to 
complete HIPAA training via the web 
site listed below. The online HIPAA 
training will be available by October 
1st, 2009, and the training must be 
completed by October 31st, 2009. 
Directions will be sent in the next few 
weeks.
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